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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y

DEPARTMENT OF COMMERCE (‘2
BUREAU OF THE CENSUS

Registration District No.__le U S

MISSOURI STATE BOARD OF HEALTH

&Q}gTANDARD CERTIFICATE OF DEATH

¢ Primary Registration District No. 356,

-

3158

f

State File No.,

Registrar's Nog

1. PLACE OF DEATH .
(a)Cuunty-. /VEV\/ /YlthID (%D Q—J
AARE Tonl YN0

. {If outaide city nr town limits, writs “RURAL" and ueme of township)
(¢} Name of hospital or Institution:

(d) City or town

{If not in houpital or institetion, write street number or fecation)
(d) Length of atay: In hospital or institution.

(Spectfy whather
In this community. 2 4
years, months or daya)} [~ N £

8. (g) PRINT
FULL NAME.

3. (b) If veteran,

name wat. wﬂﬁl—p WAR

e
ChARLES FARL /MUNGLE

3. (¢) Soclal Security
No

| (&) City or town

1 (d) Strest No

2. USUAL RESIDENCE OF DECEASED: N/

oo & Comnty /V,g w /a0 R
NLARS ToN L

(IT autyids ity of town Hmits, wduﬁmﬂ

{Hf rura), give location)

(e) If forelgn born, how longin U. 8. Al v s ersresr e e T ERE D,

MEDICALWCAHON
20, DATE OF DEATH: Month day.

vear. ... /iiQ___hoU___EP_

21, I herebyJcertify_that I attended the deceaged fro

(City, town, or founty) (State or foreign country)

City, or ). - -, Btats or forei )
14. Malden name_.___l?_L_Jmm mﬂﬂﬁﬁéﬂzl—-m“ mt._
15. Birthprace A2 € o L ouvniy T E/xN

/ (State & foraign coantry)

[
B
b
E {
= E {City, town, or county)
16. (s) Informant. '

-
() Address

YLD
17. @ MOUNDS - NEW MADRIO®) Date theredf M [3- /e

(Barial, cremation, or removal) - y(Mumh) (Day) (Year)
{¢) Place: burial or MOPNOSYE / !

18, (@) Signature of funerat directof - G Vi Hzﬁ»;/ :
(&) Address . =2
19 (@) . fe SO @ 1A ©
{Date rocaived localreglstrar) (Registrar's gl gnatars)

10. Usual occupation M A f] Ji
. /
11, Industry or bug
12. Name. /U‘Obﬁ mr '/\4 U/VG'LE I
18. Birthplal MAaC o Cowvly [EnY.

6. Color or 6. (6) Single, widowed, married, . 19 .

4. Sex/‘QA_.L.E._ race._ﬂ_b’_[-é divoreed MARKLEL . that I last saw hesc. _ alive o y e, 19986
6. (b Name of husband or wife.,.M.&..&L 6. (¢) Age of husband or wife if || and that death occurred on;the gate gnd hour stated above. (

MUNGLE alive__x"3 %> __ years|| Immediate cause of death ] }Z{%
7. Bisth date of deceased..... LAY LA /187 -

(Monlﬂ) (Day) {Year) ,
8. AGE: Years Months Days if less than one day Due to (L -
L]L& (_/ f;z? hr. min \ 174 e
Due to
-+ 9. Birthplace, -b-N[O/V City T =xn v

QOther conditions
(Include pregnancy within 3 months of death}

PHYSICIAN

Underline
the cause to
'which death
{abould ba

charged ata-
tistically. -

Major findings:
Of operations.

—A—

Of autopsy.

22. If death was due to external causes, fill in the following:
(6) Accident, sulcide, or homicide (§becify)

(3) Date of occurrence.
(¢) Where did injury occur?
g (Clty or town) (County) {Stats)
(&) Did injury occur in or about home, on farm, in industrial place, In public place?

(Bpucity typo of place)
(¢)_Means of injury.
Y .

(M. D. o;-oths);...__

3 looe 234

. 3Wﬁﬂe at work?_s

23. Signature_,
Add

(Licensod Embalmeor's Statement oo Reverse Side)
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i

- STATEMENT BY. LICENSED_EMBALMER. _ _._

*I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me, or by

, Registered Apprentice No....

working under my personal supervision.

Signed -

. LicenseH Embalmer No ’

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wit

the:above constitutes grounds fer revocation of license.)
If this body is not embalmed, above space should he left blank.

FORTE



